O'CONOR, V. J., Journ. Urol., 1924, xii, p. 159. [6] VENOT, A., and PARCELIEIR, A., Rev. de Chir., 1921, lix, p. 565. [7] CROSSEN, H. S., Tran8. Amer. Gyn. Soc., 1915, xl, pp. 111-126. [8] MELCHIORI. Quoted by Venot and Parcelier. [9] VoN WINCKEL. Quoted by Veliot and Parcelier. 10] CUTHBERT LOCKYER, Proc. Roy. Soc. Med., 1911-12, v (Sect. Obst. and Gyn.), p. 136. [11] BOYD, FLORENCE, N., Tourn. Obst. and Gyn. Brit. Emp., 1906, ix, p. 40. Discussionz.-Dr. H. RUSSELL ANDREWS (President) asked Mr. Palmer if he had any reason for not removing the inguinal glands as he would have done if the growth had been just outside the urethra instead of inside it. Dr. FAIRBAIRN said he had only had one case of urethral carcinoma on which operation had been possible and the result in that case was not fortunate, as in the majority of cases mentioned by Mr. Palmer. In his case the patient was a young woman of 34 and the whole urethra was involved; complete incontinence followed, as part of the neck of the bladder was excised. She died four months later with both local recurrence and diffusion in the pelvis. The case was recorded in the Journal of Obstetrics and Gyn?cology of the British Empire, xx, p. 306. At the time the case was seen treatment by radium was not available, but now it was clear that better results might be expected from local treatment by radium with clearing out of the glands of the groin by operation.
Dr. T. W. EDEN said that he had only seen two cases of primary urethral cancer; one was inoperable, the other he had operated upon, but as the case had been lost sight of, he could not give the after-history. He thought that this condition could probably be most hopefully dealt with by combining operation with irradiation, radium being used for the regioll of the primary growth and X-rays for the glands in the inguinal region.
Two Specimens Clinically Simulating Ovarian Cysts: (1) Carcinoma of the Gall-bladder; (2) THE first specimen was removed post mortem from a patient aged 57. Her climateric occurred, and her symptoms began, three years before admission to hospital.
Her complaint was of a tumour in the right side of the abdomen which had become rapidly larger in the last four months, and subject to attacks of pain and tenderness. She looked acutely ill and ancemic.
Abdominal and vaginal examination both showved a rounded, tender, cystic mass to the right of an enlarged uterus. It seemed to pass under the liver. A twisted or malignant ovarian cyst was diagnosed.
An exploratory laparotomy revealed fibroids of the uterus and a large dark tumour adherent to the intestines, not connected with the pelvic organs, but arising from the edge of the liver. At the post-mortem the specimen was removed; it consists of the liver and a large columnar-celled carcinoma of the gall-bladder arising from its fundus and invading the edge of the liver. It is seven inches in diameter.
The second specimen belongs to an obese single woman of 43. For three years she had complained of severe loss at her periods and a swelling on her left side.
She appeared anaemic, and on examination a rounded tumour was found in the left lower abdomen, of doubtful consistency owing to her obesity. It could also be palpated vaginally to the left of an enlarged uterus, and showed no irregularities in its contour. It was regarded as a pedunculated fibroid or ovarian cyst. A laparotomy revealed a dark, purple spleen, and a uterus enlarged by fibroids. Owing to the fat infiltration of the omentum and mesentery, the spleen could not be replaced in the splenic area and hung naturally in the pelvis. It was removed after multiple small mass ligatures of its mesentery and re-ligature of the arteries in the stumps. The enlargement was found by microscopic examination and bloodcount to be due to splenic anemia. Chronic leukaemia is a commoner cause of such a mistaken diagnosis.
The main danger in removing an enlarged spleen is haemorrhage owing to the slipping of one of the strongly pulsating arteries from a large mass ligature. I have seen one such fatal case post mortem. These two cases appeared on the operating table consecutively on one day. Dr. H. RUSSELL ANDREWS (President) said that he and others had been puzzled by the expression " Pseudo-ovarian cysts." He agreed that the diagnosis of a large tumour was very difficult when the pelvic cavity was filled by uterine fibroids. He had, in several cases, felt a spleen on vaginal examination but had only removed one. He opened the abdomen expecting to find an ovarian tumour with a twisted pedicle, but found that the tumour was an enlarged spleen, weighing 11 lb., with acute torsion of the pedicle. The patient did very well. [Contribution from the Department of Obstetrics and Gynecology, Peking Union Medical College.] HISTORY. THERE is absence of evidence as to when this disease was first noted in China. We have not come across any trace of it so far in the old obstetrical works, one of which dates back to at least 700 to 500 years B.C.; yet it is a disease which ought to have been recognized, as its consequences are so dramatic.
Osteomalacia in
Of course one has to remember that the parts of China which are most cursed with the disease, namely, Shansi and Shensi, are provinces which, in the early days, were very sparsely populated. SECTION I.-DISTRIBUTION. As far as China is concerned, the distribution is as follows: The heaviest incidence is found in the northern three-fourths of the province of Shansi, the southern limits being Luanfu on the east and Pingyangfu on the west. It is not evenly spread over the province, the incidence being especially heavy about the centre of this region, at Pingtingchow, Shouyang, and Yiitze. In these places the incidence is surprisingly heavy.
We have taken Pingtingchow as the special place for our study of the disease, partly because of the high incidence and partly because there is in that city a wellequipped Medical Mission Hospital the head of which, Dr. F. J. Wampler [251, bas been much interested in the disease and has given us the heartiest help and co-operation. Its severity there will be readily realized when we tell you that in one week one of us saw. twenty-two well-marked cases in part of the city and one of the suburbs. The whole city and suburbs contain about 15,000 inhabitants, and it is probable that at least one in fifty of the women of child-bearing age have, or have had, the disease. We know of one family at Pingtingchow where three daughters-inlaw died one after the other from obstructed labour due to osteomalacia. The Chinese themselves claim that the incidence may rise to as high as 10 per cent. of the child-bearing women of adult age. The whole affected area is on a high plateau, 2,000 to 3,000 feet above the sea.
In Shensi it is the northern half of the province which is affected. This is very mountainous. There are few cities and the population is a scattered one. The incidence in this region is probably about 1 per cent. or 2 per cent. of the women of I The full paper with tables and illustrations will appear in the British Tournal of Obstetrics and Gyn*scology in October, 1925. 
